There have been many methods and remedies recommended for the treatment of putrescent tooth-canals; in fact, for nearly half a century this subject has laid claim to the attention of dentistry. To be more accurate, it was about forty-five years ago that it was first considered feasible to restore to usefulness, by therapeutic treatment, a tooth which had been unfortunate enough to have lost the vitality of its principal nourishing organ?the pulp. As Case number two is the treatment of the left superior lateral incisor for a lady forty years of age. It so happened that I was inserting an artificial crown on either side of the tooth mentioned, and it was the opinion of the patient that the diseased tooth should be extracted and the space bridged. This tooth had for many months troubled the patient, being somewhat loosened, and there being a slight discharge of pus through a fistulous opening on the gum opposite the apical end of the root. It had been treated in Chicago and in this city, the last dentist filling the root with gold. After securing the patient's permission to treat the tooth, I removed the gold from the canal, washed thoroughly with peroxide of hydrogen, then with my hypodermic syringe I injected oil of cloves into the canal until it ran out through the fiistula on the gum; this was followed by a few fibres of asbestos saturated with oil of cloves being placed in the canal and the cavity closed with gutta-percha. After remaining about three weeks without any evidence of a recurrence of the discharge of pus, the dressing was removed, and a point of gutta-percha was passed into and through the end of the root until it made its appearance at the gum surface, and the cavity filled with the same material. The patient then left the city for the summer months. Upon her return in the autumn, I found that the tooth was entirely comfortable, quite firm, and that the tissues had settled down to a more normal condition, leaving the point of gutta-percha standing slightly above the surface; this point was then grasped with a pair of tweezers and twisted off at the end of the root. A permanent filling was then placed in the tooth, which has been a useful organ of mastication unto this time, there being no recurrence of the inflammatory condition.
In bringing these cases before you I do not present them as isolated ones, but as cases of frequent occurrence, illustrating, as I believe, the value of the essential oils in the therapeutic treatment of infected root canals--G. W. Warren, in International Dental Journal.
